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NAME OF COMMITTEE (In Full)
ERNST VICTORY IOWA

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. RILL, JAMES, F., MR,

Date of Receipt

Mailing Address 7305 MASTERS DR.

M M ! D D ! Y Y Y Y

07 29 2019

City State Zip Code Transaction ID : SA11A.105101
POTOMAC MD 20854-3850 Amount of Each Receipt this Period
FEC ID number of contributing C 4800.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BAKER BOTTS LLP ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 10200.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TAYLOR, GLEN, , MR,, Date of Receipt
Mailing Address 1 TAYLOR LANE Wy o T YT YTy
07 29 2019

City State Zip Code Transaction ID : SA11A.105100
MANKATO MN 56001-2400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2800;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
TAYLOR CORP CEO CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RICHARDS, JANICE, ,, Date of Receipt
Mailing Address 2621 FRANCIS SITES MmNy o F5rn)  FVTTTTTTY
08 01 2019

City State Zip Code Transaction ID : SA11A.105106
SPIRIT LAKE IA 51360-1882 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5600.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

13200.00
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